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3 
Exhibit A 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2003 
AC# 3-JOL-J2 

 
 
 
    10/01/03- 
   09/30/04 
 
Interim Reimbursement Rate (1)   $103.55 
 
Adjusted Reimbursement Rate    101.16 
 
Decrease in Reimbursement Rate     $  2.39 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing as 
of July 12, 2004 
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Exhibit B 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2003 Through September 30, 2004 
AC# 3-JOL-J2 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $46.47 $ 75.83 
 
Dietary    9.29   13.04 
 
Laundry/Housekeeping/Maintenance    8.88   10.85
 
  Subtotal $6.98  64.64   99.72 $ 64.64 
 
Administration & Medical Records $2.96  13.27   16.23   13.27
 
  Subtotal   77.91 $115.95   77.91 
 
Costs Not Subject to Standards: 
 
Utilities    1.93     1.93 
Special Services     -        -   
Medical Supplies & Oxygen    4.49     4.49 
Taxes and Insurance    4.08     4.08 
Legal Fees     -        -  
 
     TOTAL  $88.41    88.41 
 
Inflation Factor (4.70%)       4.16 
 
Cost of Capital        6.95 
 
Cost of Capital Limitation       (.11) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.96 
 
Cost Incentive       6.98 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (8.19) 
 
     ADJUSTED REIMBURSEMENT RATE    $101.16 
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Exhibit C 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit    Credit    Totals  
 
General Services    $1,008,645   $  -   $15,637 (4)   $976,885 
         767 (4) 
       5,695 (5) 
       9,661 (6) 
 
 
Dietary       197,109      -     1,881 (4)    195,228 
 
 
Laundry        49,843      -       672 (4)     49,171 
 
 
Housekeeping        75,769      556 (7)     1,146 (4)     74,642 
          537 (8) 
 
 
Maintenance        61,868    1,425 (5)       500 (4)     62,795 
       451 (7)      449 (8) 
 
 
Administration & 
 Medical Records       283,126    7,186 (5)     6,866 (3)    279,044 
       345 (7)     4,073 (4) 
         361 (6) 
         313 (8) 
 
 
Utilities        40,501      295 (7)         1 (5)     40,505 
          290 (8) 
 
 
Special Services          -       1,884 (5)     1,906 (4)       -    
        22 (6) 
 
 
Medical Supplies & 
 Oxygen        99,575      -        5,260 (6)     94,315 
 
 
Taxes and Insurance        86,159    1,440 (5)     1,734 (2)     85,877 
       576 (7)       564 (8) 
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Exhibit C 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit    Credit    Totals  
 
Legal Fees             1      -          -             1 
 
 
Cost of Capital       147,790      325 (7)     1,734 (1)    146,103 
    11,939 (9)    12,066 (5) 
                               151 (8)            
 
      Subtotal     2,050,386   26,444    72,264  2,004,566 
 
 
Ancillary        55,413      -          -        55,413 
 
 
Nonallowable       436,256    1,734 (1)     2,548 (7)    482,076 
     1,734 (2)    11,939 (9) 
     6,866 (3) 
    26,582 (4) 
     5,827 (5) 
    15,260 (6) 
                  2,304 (8)       -              
 
Total Operating 
  Expenses    $2,542,055  $86,751   $86,751 $2,542,055 
 
 
Total Patient Days        21,024      -         -       21,024 
 
 
 Total Beds            60 
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Schedule 1 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Accumulated Depreciation $ 41,026 
  Other Equity    3,131 
  Nonallowable    1,734 
   Fixed Assets  $ 44,157 
   Cost of Capital     1,734 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable    1,734 
   Taxes and Insurance     1,734 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
 
 3 Nonallowable    6,866 
   Administration     6,866 
 
  To reclassify expense to the 
  proper cost center 
  HIM-15-1, Sections 2102.3 and 2304 
  DH&HS Expense Crosswalk 
 
 4 Nonallowable   26,582 
   Nursing    15,637 
   Restorative       767 
   Dietary     1,881 
   Laundry       672 
   Housekeeping     1,146 
   Maintenance       500 
   Administration     4,073 
   Special Services     1,906 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Maintenance    1,425 
  Administration    7,186 
  Taxes and Insurance    1,440 
  Special Services    1,884 
  Nonallowable    5,827 
   Nursing     5,695 
   Utilities         1 
   Cost of Capital    12,066 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 6 Special Services       22 
  Nonallowable   15,260 
   Nursing     9,661 
   Administration       361 
   Medical Supplies     5,260 
 
  To remove special (ancillary) 
  services reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 7 Housekeeping      556 
  Maintenance      451 
  Administration      345 
  Utilities      295 
  Taxes and Insurance      576 
  Cost of Capital      325 
   Nonallowable     2,548 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 8 Nonallowable    2,304 
   Housekeeping       537 
   Maintenance       449 
   Administration       313 
   Utilities       290 
   Taxes and Insurance       564 
   Cost of Capital       151 
 
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 9 Cost of Capital   11,939 
   Nonallowable    11,939 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
   
                      
 
 TOTAL ADJUSTMENTS $130,908 $130,908 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618 
 
Inflation Adjustment    2.55013    2.55013 
 
Deemed Asset Value (Per Bed)     39,828     39,828 
 
Number of Beds         40         20 
 
Deemed Asset Value  1,593,120    796,560 
 
Improvements Since 1981    268,512     46,635 
 
Accumulated Depreciation at 9/30/02   (532,424)   (158,942) 
 
Deemed Depreciated Value  1,329,208    684,253 
 
Market Rate of Return      .0561      .0561 
 
Total Annual Return     74,569     38,387 
 
Return Applicable to Non-Reimbursable  
  Cost Centers       (719)        (10) 
 
Allocation of Interest to Non-Reimbursable 
  Cost Centers      -          -     
 
Allowable Annual Return     73,850     38,377 
 
Depreciation Expense     21,040     21,354 
 
Amortization Expense        290        626 
 
Capital Related Income Offsets     (6,189)     (3,094) 
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers       (146)         (5)   Total  
 
Allowable Cost of Capital Expense     88,845     57,258 $146,103 
 
Total Patient Days (Minimum 96% Occupancy)     14,016      7,008   21,024 
 
Cost of Capital Per Diem $     6.34 $     8.17 $   6.95 
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Schedule 2 

 
 
 

JOLLEY ACRES HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2002 
AC# 3-JOL-J2 

 
 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement  $2.19  $ N/A  
 
Adjustment for Maximum Increase   3.99    N/A 
 
Maximum Cost of Capital Per Diem   $6.18  $8.17 
 
 
Reimbursable Cost of Capital Per Diem  $6.84 
 
Cost of Capital Per Diem   6.95 
 
Cost of Capital Per Diem Limitation $(.11) 




